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Where are People Before  
They Enter Our Programs? 

• In the community: 

– A community Medicaid eligible person living in their home 
may be able to receive services under CPAS or CFC. 

– They normally contact the Department or their local 
Maryland Access Point to check for eligibility. 

• In a nursing facility: 

– Most participants transitioning out of a nursing facility go 
into the Community Options Waiver. 

– The Money Follows the Person Program assists in this 
transition. 



Enrollment Timeline: Community Applicants 
(CFC/CPAS) 

1 
• Check for Eligibility 

2 
• Assess for Needs 

3 
• Develop a Plan of Service 

4 
• Enroll and Begin Services 



Moving out of a Nursing Facility - Money 
Follows the Person Program 

• Maryland’s Money Follows the Person (MFP) demonstration 
is a grant designed to rebalance long term services and 
supports to increase HCBS as an alternative to institutional 
care 

• MFP services include: 

– Options Counseling 

– Peer Outreach 

– Flexible Transition Funds 

– Housing Assistance 

• Has specific eligibility requirements 



Enrollment Timeline: Nursing Facility Applicants 
(CO/ICS) 

1 
• Apply for Wavier Services 

2 
• Assess for Needs 

3 
• Develop a Plan of Service 

4 
• Transition to Community 

5 
• Enroll and Begin Services 



What Eligibility Criteria Does the Person  
Need Before Receiving Services? 

• All Medicaid programs require that eligibility 
standards be met prior to accessing services. 

– Technical 

– Medical 

– Financial 



Technical Eligibility 

• To be in the Community Options Waiver, a 
participant must be 18 years of age or older. 

– CFC and CPAS do not have an age requirement. 

• Community Options Waiver participants have slightly 
different requirements for community residence.  

– CO Waiver participants may elect to stay in an assisted 
living facility. CFC and CPAS participants may not receive 
assisted living facility benefits.  



Technical Eligibility –  
Community Residence 

• To be eligible for CFC and CPAS, the participant must reside in 
a community residence. This means that the participant has:  

• Access to the community and community services,  
• Control over choice of roommates,  
• Choice of if and when to receive visitors,  
• Access to food at any time, and 
• Privacy and locks. 

– The residence must be physically accessible to the participant. 
– Any restrictions on the activities of the participant cannot be for the 

convenience of the caregiver.  
– The living arrangement must be subject to the normal landlord-tenant 

or real property laws of the jurisdiction. 

• CMS Toolkit on the community definition released on March 
2014 
– Available at Medicaid.gov  



Technical Eligibility –  
Community Settings Questionnaire 

• The Community Settings Questionnaire (CSQ) is required 

– Annually, and 

– At the quarterly visit, if there is a change in residence. 

• The CSQ is submitted by the Supports Planner in the 
LTSSMaryland System and reviewed by the Department if 
necessary. 

• Community Settings Questionnaire 

https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/09. Program Forms/Community Settings Questionnaire.pdf


Medical Eligibility –  
interRAI-Home Care Assessment 

• The interRAI is administered by the individual’s Local Health Department 
(LHD). 

– The interRAI must be completed for all program participants without 
exception. 

• There are two types of medical eligibility for these programs: 

– CPAS Level of Care 

• Only requires one ADL assistance. 

• CPAS program serves participants with fewer health needs. 

– Institutional Level of Care 

• Required for Community First Choice, Community Options and Increased 
Community Services 

• Nursing facility level of care (NF LOC) is the most common for these 
programs. 

• Other types of institutional levels of care (ICF-ID and Chronic Hospital) 
exist however are not as common in these programs. 

• The interRAI results determine CPAS LOC and/or NF LOC 



Medical Eligibility –  
Utilization Control Agent 

– CPAS and NF LOC approvals are automatically determined in 
the LTSSMaryland system. 

– If a level cannot be approved automatically, the Department’s 
Utilization Control Agent (UCA), currently Telligen, reviews the 
InterRAI and other medical information as necessary. 

– UCA has a two-tiered system of reviewing (nurse review, then 
physician review). 
• If the LOC is denied by the UCA nurse, the UCA physician will review the 

decision. 

– This decision is final for new applicants. 

• If the person is currently enrolled in CO or MDC, the DHMH physician 
will review the denial. 

– No one is denied level of care without a nurse and physician 
reviewing their medical information. 

 





Medical Eligibility –  
Community Personal Assistance Services (CPAS) 

• Individuals must meet CPAS LOC 

– Requires assistance with one ADL 

• Assessment of medical needs is performed by 
the LHD upon application, annually or if there 
is a significant change in health status 



Medical Eligibility – Community First Choice (CFC) and  
Community Options (CO) Waiver 

• The individual must meet institutional level of care. 

– In most cases, this is determined from the process 
previously described. 

• An institutional level of care is required for all waiver 
programs.  

– Community Options, Community Pathways, Autism, Brain 
Injury, Medical Day Care, Model. 

– If the InterRAI does not provide a LOC approval but the 
person is enrolled in another waiver program, they would 
meet the CFC medical eligibility criteria. 



Financial Eligibility – Community First Choice (CFC) 
and Community Personal Assistance Services (CPAS) 

• Participants must be eligible for Medicaid under the State 
Plan, and be in a coverage group under the State Plan that 
includes nursing facility services 

• Community Medical Assistance eligibility is determined by 
the Department of Social Services. 

– When a person is enrolled in Medicaid, they receive a 
three-digit coverage group for which they are eligible. 

• If an individual does not have Medical Assistance and would 
like to apply, they would need to do so at their local 
Department of Social Services. 



Coverage Groups 

• See Quick Reference Guide 
to Medical Care Program 
Coverage Groups and 
HealthChoice Eligibility for 
eligible coverage groups 

• If a group is shaded, they 
are not eligible for CPAS or 
CFC 

– QMB (S03) and SLMB 
(S07, S14) Medicaid 
participants are not 
eligible for CFC or CPAS. 

https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/Forms/AllItems.aspx?RootFolder=/longtermcare/Resource Guide/04. Eligibility and Enrollment&FolderCTID=0x012000EC3A5071C9264542AAA2F6F7FBC9693C&View={D27B28D9-A2B3-4C1B-A997-DAC031628942}
https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/Forms/AllItems.aspx?RootFolder=/longtermcare/Resource Guide/04. Eligibility and Enrollment&FolderCTID=0x012000EC3A5071C9264542AAA2F6F7FBC9693C&View={D27B28D9-A2B3-4C1B-A997-DAC031628942}
https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/Forms/AllItems.aspx?RootFolder=/longtermcare/Resource Guide/04. Eligibility and Enrollment&FolderCTID=0x012000EC3A5071C9264542AAA2F6F7FBC9693C&View={D27B28D9-A2B3-4C1B-A997-DAC031628942}
https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/Forms/AllItems.aspx?RootFolder=/longtermcare/Resource Guide/04. Eligibility and Enrollment&FolderCTID=0x012000EC3A5071C9264542AAA2F6F7FBC9693C&View={D27B28D9-A2B3-4C1B-A997-DAC031628942}
https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/Forms/AllItems.aspx?RootFolder=/longtermcare/Resource Guide/04. Eligibility and Enrollment&FolderCTID=0x012000EC3A5071C9264542AAA2F6F7FBC9693C&View={D27B28D9-A2B3-4C1B-A997-DAC031628942}
https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/Forms/AllItems.aspx?RootFolder=/longtermcare/Resource Guide/04. Eligibility and Enrollment&FolderCTID=0x012000EC3A5071C9264542AAA2F6F7FBC9693C&View={D27B28D9-A2B3-4C1B-A997-DAC031628942}


Financial Eligibility –  
Community Options (CO) Waiver 

• Waiver applicants apply through DHMH’s Eligibility 
Determinations Division (EDD). 

– They do not apply through the local DSS for waiver 
services. 

• Eligibility is based on both income and assets. The monthly 
income limit is based on 300% of SSI.  In 2016 the income 
standard is $2,199. Assets may not exceed $2,000 or $2,500 
depending on eligibility category. The income standard 
changes annually in January. 



Financial Eligibility –  
Increased Community Services (ICS) 

• ICS applicants apply through DHMH’s Eligibility 
Determinations Division (EDD). 

– Individuals are only eligible to apply after being denied for 
a waiver program due to over scale income. 

– They do not apply through the local DSS for waiver 
services. 

• ICS allows individuals residing in institutions with incomes 
above 300 percent of Supplemental Security Income (SSI) to 
move into the community, while permitting them to keep 
income up to 300 percent of SSI. 



Special Program Codes 

• While coverage groups denote 
overall Medicaid eligibility, special 
program codes denote the program 
a person is in within Medicaid.  

– Some programs do not have a special 
program code. 

– Special program codes are also three 
digits. 

• For instance,  
– A person in the Community Options 

Waiver will have one of four codes 
(OAA, OAM, OHM, or OAH). 

– A person in the ICS program will have 
one of two codes (ICS or ICM). 

– CFC and CPAS do not have special 
program codes. 

• Special Program Code List 

https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/Forms/AllItems.aspx?RootFolder=/longtermcare/Resource Guide/04. Eligibility and Enrollment&FolderCTID=0x012000EC3A5071C9264542AAA2F6F7FBC9693C&View={D27B28D9-A2B3-4C1B-A997-DAC031628942}

